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This Grant Contract Amendment is made and enlered by and between the State of Tennessae,
Department of Human Services, hereinafter referred to as the “State” and Shelby Counly Community
Services Agency, hereinafter referred to as the "Grantee.” It Is mutually understood and agreed by and

beteseen said, undersigned contracting parties that the subject Grant Contract is hereby amended as
follows: .

1. Grant Contract Section C.1is deleted in its entirety and replaced with the following:

C.1.  Maximum Liability. In no event shall the maximum liability of the State under this Grant
Contract exceed Ten Million Nine Hundred Twenty-Two Thousand Twe Hundred Eight
Dollars and Na Cents ($10,922,208.00). The Grant Budpets, altached and incorporated
herein as a part of this Grant Contract as Attachments A and A-1, shall constitute the
maximum amount due the Granlee for the service and all of the Grantee's cbligations
hereunder. The Grant Budget line-ilems include, but are not limited to, all applicable

taxes, fees, overhead, and all other direct and Indirect costs incurred or to be incurred by
the Granlee. ' o

2 Grani Contract Attachment A is deleted in its entirety and replaced with the new Attachment A
atizached herelo. :

The revisions set forth herein shall be effective on the date of final approval by the appropriate State
officials in accordarice with applicable Tenneszee Siate laws and regulations, All other terms and
conditions not expressly amended herein shall remain in full force and effeci.

iN WITNESS WHEREOF,

SHELBY)COUNTY CAMMUNITY SERVICES AGENCY:

¢ORD, 1N éﬁ%\naﬁfﬁo | E.)AT.F:‘..

DEPARTMENT OF HUMAN SERVICES:

WMW&{ J- ;f%ﬁf 34_9 Jees | S22 tre

VIRGINIA T. LODGE, COMMISSIONER o _ DATE

Sheiby County Communlly Services Agency : 1
LIHEAP ] _



grantee parlicipation uncombined budget 071897

ATTACHMENT A

GRANT BUDGET
{GRANT BUDGET PAGE 1)
GRANTEE: Shelby County Community Services Agency - LIHEAP
APPLICABLE PERIOD: The grant budget line-ltem amounts below shall be applicable only to expense incurred during the
period
| BEGINNING: July 1, 2009 ENDING: June 30, 2010
oot EXPENSE OBJECT LINE-ITEM CATEGORY * i GRANTEE
Dbject GRANT CONTRAGT TOTAL PR
Line-em {delail schedule(s) aliached as applicable) PARTICIPATION OJECT
Reference
1 Salaries $421,254.00 $0.00 $421,254.00}
2 'Beneﬁls & Taxes $113,5149.00 $0.00 $113,519.00
415 [Professional Fees/Grant & Awards * $8,500.00 $0.00 $6,500.00
5 Supplies $12,135.00 $0.00 $12,135.00 .
& Telephone $15,000.00 $0.00 $15,000.00
7 Postage & Shipping $8,049.00 $0.00 $8,045.00
8 |Occupancy $50,384.00 $0.00 $50,384.00
9 Equipment Rental & Mainlenance $14,000.00 $0.00 $14,000.00
10 |Printing & Publications $21,000.00 $0.00 $21,000.00
11,12 {Travel / Conferences & Meetings $3,100.00 $0.00 $3,100.00
13 |Interest 2 $0.00 $0.00 $0.00
14 [Insurance $0.00| $0.00 $0.00
16 [Specific Assistance {o Individuals $9,215,122.00 $0.00} $9,215,122.00
17 |Depreciation 2 $0.00 $0.,00 $0.00}
8 |Other Non-Personne! 2 $400.00 $0.00 $400.00
20 |Capital Purchase * $0.00 $0.00 $0.00
22 |Indirect Cost $115,599.00 $0.00 $115,599.00
24  |In-Kind Expense $0.00 50.00 $0.00
25 GRAND TOTAL $9,996,062.00 $0.00 _ $9,998,062.00

1 Each expense object line-item shall be defined by the Department of Finance and Administration Policy 03, Uniforrn Reporting Requiremenis and
Cost Allocation Flans for Subrecipients of Federal and State Grent Monies, Appendix A . (posied on the Internet at:
www.slale.tn.us/finance/rdsfocr/policy03.pdf).

z Applicable detail aliached if line-item is funded.




ATTACHMENT A (continued)
GRANT BUDGET LINE-ITEM DETAIL
(GRANT BUDGET PAGE 2)

[PROFESSIONAL FEE/ GRANT & AWARD]

AMOUNT

Security for Staff and Clients

$8,500.00

TOTAL

$8,500.00




pentes malch requitement uncambined budgat 8-23-69

ATTACHMENT A-1

GRANT BUDGET

(BUDGET PAGE 1)

GRANTEE:

Shelby County Community Services Agency

PROGRAM NAME:

LIHEAP - Supplemental Budget - Leveraged Funds

APPLICABLE PERIOD: The grant budget line-item ameounts below shali be applicable only o expense Incurred during

the period
BEGINNING: |July 1, 2009 ENDING: June 30, 2010
Tbject x
o | PERECERRTIE oo | omer | o o]

1 Salaries $0.00 $0.00 $0.00
2 Benelils & Taxes $0.00 $0.00 $0.00

415 |Professionz) Fees/Grant & Awards * 50,00 $0.00 30.00
5 Supplies $0.00 $0.,00 30,00
[  Telephone $0,00 50,00 $0.00 .
7 Postage & Shipping $0.00 50.00 $0.00
| Occupancy $0.00 $0.00 . $0.00
1 Equipmerit Rental & Maintenance $0.00} §0.00 $0.00
10 |Printing & Publications $0.00 $0.00 $0.00

1,12 |Travel / Conferences & Meelings $0.00 $0.66 50.00
13 [interest * $0.00 $0.00 $0.00
7] Insurance $0.00 §0.00 $0.00
6 Specific Assistante {o Individuals 5924,146.00 5462,073.00 $1,386,219.00
17 {Depreciation * $0.00 $0.00 $0.00
18 |Other Non-Personnel * $0.00 $0.00 $0.00
20 [Capital Puschase * 50,00 $0.00 $0,00
] Indirect Cost $0.00 50,00 50.00
1] In-Kind Expense 50.00 . $0.00 50.00

Grantee Match Requirement (for any amounl of the
A |required Grantee Maich hal is pol specificaly delinealed| $0.00 $0.00 $0.00
by other budget line-items)

26 GRAND TOTAL $624,146.00 $462,073.00 $1,386,219.00

1 Each experisa ohjecl lins.ilem shali be defined by the Department of Finance and Administration Policy 03, Uniform Reporting Reguirements and
Cost Alfacation Pizns for Subrecipients of Federal and State Grant Monies, Appendix A. (posted en the Intamat at:

hitp:ffevaw.stata.in. usfMinancelact/documentsipolicy 3. pef).

2 Applicabla dotail atlached if line-ilem io funded.

1 A Graniee Match Rerquirement is detalled by this Grant Budget, and the maximum iotal amount reimbursabla by the State pursuant to this Grant
Centract, 25 datailed by the “Grant Conlract” column sbove, shall be reducad by the emount of any Grantee failure to meet the Match Requirement.




